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ﺐ، ﺩﺭﺩﻴﺳﻠﮑﻮﻛﺴ ،ﺳﮑﻮﭘﯽﻻﭘﺎﺭﻭ ،ﺴﺘﮑﺘﻮﻣﯽﻴﺳ ﮐﻠﻪ :ﻫﺎﻱ ﻛﻠﻴﺪﻱ ﺍﮊﻩﻭ
 :ﭼﻜﻴﺪﻩ
ﮏ ﺍﺻﻞ ﻳﺮﻝ ﺩﺭﺩ ـﮐﻨﺘ ،ﺮﻧﺪﻴﮔ ﻲﺮﺍﺭ ﻣـﺘﻮﻣﻲ ﻗﺘﻜﻴﺴﺳ ﻛﻠﻪ ﮏﻴﻮﭘﻻﭘﺎﺭﺍﺳﻜ ﻲﮐﻪ ﺗﺤﺖ ﻋﻤﻞ ﺟﺮﺍﺣ ﻲﺎﺭﺍﻧـﻤﻴﻮﺏ ﺩﺭ ﺑـﺟﻬﺖ ﺍﻧﺠﺎﻡ ﻣﺮﺍﻗﺒﺖ ﻣﻄﻠ :ﻭ ﻫﺪﻑ ﻪﻴﻨﻣﺯ
ﻦ ﻣﻨﺎﺳﺐ ﻣﺨﺪﺭﻫﺎ ﺑﺎﺷﺪ ﮐﻪ ﻋﻼﻭﻩ ﺑﺮ ﻳﺰـﮕﻳﮏ ﺟﺎﻳﺗﻮﺍﻧﺪ  ﻲﻣ ﻱﺪﻳﻴﺮﺍﺳﺘﺮﻭـﻴﻏ ﻲﺎﺑـﺿﺪﺍﻟﺘﻬ ﻱﻫﺎ ﻦـﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺴﮑ. ﺷﻮﺩ ﻲﺎﻡ ﻣـﻒ ﺍﻧﺠـﻣﺨﺘﻠ ﻱﻫﺎ ﺍﺳﺖ ﮐﻪ ﺑﻪ ﺭﻭﺵ
 .ﻫﺎ ﻧﺪﺍﺭﺩ ﻲﺩﺭ ﺟﺮﺍﺣ  ﻲﻌﻨﻮﺩ ﻭ ﻣـﺷ ﻲﺪ ﻣﻴﺮﺍﻥ ﺗﻮﻟﻳﺍﺳﺖ ﮐﻪ ﺩﺭ ﺍ XOC- ۲ ﻲﺎﺻﮏ ﻣﻬﺎﺭﮐﻨﻨﺪﻩ ﺍﺧﺘﺼﻳ ﺳﻠﮑﻮﮐﺴﻴﺐ. ﺰ ﻧﺪﺍﺭﺩﻴﺪﺭﻫﺎ ﺭﺍ ﻧـﺧﻮﺍﺹ ﺿﺪ ﺩﺭﺩ ﻋﻮﺍﺭﺽ ﻣﺨ
  .ﺍﺳﺖ ﻲﺴﺘﮑﺘﻮﻣﻴﺳ ﻪﮏ ﮐﻠﻴﭘﻮﻤﺎﺭﺍﻥ ﭘﺲ ﺍﺯ ﻋﻤﻞ ﻻﭘﺎﺭﺍﺳﮑﻴﻦ ﺩﺍﺭﻭ ﺩﺭ ﮐﺎﻫﺶ ﺩﺭﺩ ﺩﺭ ﺑﻳﺮ ﺍﻴﺗﺎﺛ ﻲﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮﺭﺳﻳﻫﺪﻑ ﺍﺯ ﺍﻧﺠﺎﻡ ﺍ
 ﺩﮐﺘﺮ ﻤﺎﺭﺳﺘﺎﻥﻴﺑ ﺩﺭ ﮐﻪ ﻲﻤﺎﺭﺍﻧﻴﺑ ﻱﺭﻭ ﺑﻮﺩﻩ ﮐﻪ ﺑﺮ ()lairT lacinilC dezimodnaRﻲ ﺗﺼﺎﺩﻓ ﻲﻨﻴﺑﺎﻟ ﻲﮐﺎﺭﺁﺯﻣﺎﺋ ﮏﻳ ﻣﻄﺎﻟﻌﻪ ﻦﻳﺍ: ﻫﺎ ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ
ﺑﻴﻤﺎﺭ ﺑﻪ ﺷﻜﻞ ﺗﺼﺎﺩﻓﻲ ﺑﻪ ﺩﻭ ﮔﺮﻭﻩ  ۵۷. ﺷﺪﻩ ﺍﺳﺖ ﺍﻧﺠﺎﻡ، ﺍﻧﺪ ﮔﺮﻓﺘﻪ ﻗﺮﺍﺭ ﺳﻴﺴﺘﻜﺘﻮﻣﻲ ﻻﭘﺎﺭﻭﺳﻜﻮﭘﻴﻚ ﻛﻠﻪ ﻋﻤﻞ ﺗﺤﺖ ۷۸۳۱ﺗﺎ ﻓﺮﻭﺭﺩﻳﻦ  ۶۸۳۱ﺍﺯ ﺷﻬﺮﻳﻮﺭ  ﻲﻌﺘﻳﺷﺮ
ﺳﺎﻋﺖ ﺑﻪ  ۲۱ﺮﻡ ﻫﺮ ـﮔ ﻣﻴﻠﻲ ۰۰۲ﻴﺐ ﻳﻜﺴﺎﻋﺖ ﻗﺒﻞ ﺍﺯ ﻋﻤﻞ ﻭ ﭘﺲ ﺍﺯ ﻋﻤﻞ ﮔﺮﻡ ﺳﻠﻜﻮﻛﺴ ﻣﻴﻠﻲ ۰۰۲ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﮔﺮﻭﻩ ﺩﺭﻣﺎﻥ . ﺳﻠﻜﻮﻛﺴﻴﺐ ﻭ ﭘﻼﺳﺒﻮ ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪ
. ﺳﺎﻋﺖ ﺳﻨﺠﻴﺪﻩ ﺷﺪ ۶ﻫﺮ  )SAV( ﻮﮒ ﺩﺭﺩ ﺑﺼﺮﻱـﺳﭙﺲ ﻣﻴﺰﺍﻥ ﺩﺭﺩ ﭘﺲ ﺍﺯ ﻋﻤﻞ ﺑﻪ ﻭﺳﻴﻠﻪ ﺁﻧﺎﻟ. ﺮﻭﻩ ﺷﺎﻫﺪ ﭘﻼﺳﺒﻮ ﺗﺠﻮﻳﺰ ﺷﺪـﺭﻭﺯ ﺩﺭﻳﺎﻓﺖ ﻛﺮﺩﻧﺪ ﻭ ﺩﺭ ﮔ ۲ﻣﺪﺕ 
ﺳﭙﺲ  .ﺷﺪﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻧﻴﺰ ﺑﺮﺭﺳﻲ ـﺪﻓﻮﻉ ﻭ ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﺴﺘـﺩﻓﻊ ﮔﺎﺯ ﻭ ﻣ ﺻﺪﺍﻱ ﺭﻭﺩﻩ ﻭﺯﻣﺎﻥ ﺑﺎﺯﮔﺸﺖ  ،ﺗﻬﻮﻉ، ﺍﺳﺘﻔﺮﺍﻍ ،ﻣﻴﺰﺍﻥ ﭘﺘﺪﻳﻦ ﺩﺭﻳﺎﻓﺘﻲ ﺗﺎ ﺯﻣﺎﻥ ﺗﺮﺧﻴﺺ
 ﺑﺎ ﺗﻮﺯﻳﻊ ﻧﺮﻣﺎﻝ ﺗﻮﺳﻂ ﻭ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻛﻤﻲ erauqs-ihc ﺗﺴـﺖ ﺑﺎ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻛﻴﻔﻲ. ﮔﺮﻓﺘﻨﺪ ﻗـﺮﺍﺭ ﺁﻣﺎﺭﻱ ﺗﺤﻠﻴﻞ ﻣﻮﺭﺩ 61 SSPS ﺍﻓﺰﺍﺭ ﻧﺮﻡ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺑﺎ ﻫﺎ ﺩﺍﺩﻩ
 ﺑﻪ( 50.0<P% )۵۹ ﺍﺣﺘﻤﺎﻝ .ﮔﺮﻓﺘﻨﺪ ﻗﺮﺍﺭ ﺗﺤﻠﻴﻞ ﻣﻮﺭﺩ tset -T ﻫﺎﻱ ﺗﻜﺮﺍﺭﻱ ﻭ ﺎﻋﺎﺕ ﻣﺨﺘﻠﻒ ﺗﻮﺳﻂ ﺗﺤﻠﻴﻞ ﺍﻧﺪﺍﺯﻩﻫﻢ ﭼﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻣﻴﺰﺍﻥ ﺩﺭﺩ ﺩﺭ ﺳ، T-tseT
  .ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ ﺩﺭ ﺩﺍﺭ ﺑﻮﺩﻥ ﻣﻌﻨﻲ ﺷﺎﺧﺺ ﻋﻨﻮﺍﻥ
ﮐﻪ  ﻱﺎﻡ ﻣﺪﺍﺧﻠﻪ ﺗﻮﺳﻂ ﻓﺮﺩﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻭ ﻓﺮﻡ ﺛﺒﺖ ﺍﻃﻼﻋﺎﺕ ﭘﺲ ﺍﺯ ﺍﻧﺠ ﻧﻔﺮ ۸۳ﺑﻴﻤﺎﺭ ﺩﺭ ﮔﺮﻭﻩ ﺩﺭﻣﺎﻥ ﻭ  ۷۳ ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ :ﻫﺎ ﻳﺎﻓﺘﻪ
ﺎﻓﺖ ﻳﻭ ﻋﺪﻡ ﺩﺭ ﻲﺐ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺟﺮﺍﺣﻴﺎﻓﺖ ﺳﻠﮑﻮﻛﺴﻳﺩﺭ)ﺩﻭ ﮔﺮﻭﻩ  ﺍﺯ ﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩﻳﻃﺒﻖ ﻧﺘﺎ. ﺪﻳﻞ ﮔﺮﺩﻴﺗﮑﻤ ،ﺍﺯ ﻧﻮﻉ ﻣﺪﺍﺧﻠﻪ ﺍﻃﻼﻉ ﻧﺪﺍﺷﺖ
. ﺩﺍﺭ ﺑﻮﺩ ﻲﻦ ﻣﻌﻨﻳﺼﺮﻑ ﭘﺘﺪﺩﺭ ﮔﺮﻭﻩ ﺩﺭﻣﺎﻥ ﮐﺎﻫﺶ ﻣ ﻲﻦ ﺑﺮﺭﺳﻳﺞ ﺍﻳﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎ. ﻧﺪﺍﺷﺘﻨﺪ ﻲﺗﻔﺎﻭﺗ ﻲﺺ ﻗﺒﻞ ﺍﺯ ﺟﺮﺍﺣﻴﺍﺯ ﻧﻈﺮ ﺳﻦ ﻭ ﺟﻨﺲ ﻭ ﺗﺸﺨ( ﺐﻴﺳﻠﮑﻮﻛﺴ
ﻦ ﻧﻤﺮﻩ ﺩﺭﺩ ﺑﻴﻦ ﺩﻭ ـﻣﻴﺎﻧﮕﻴ ﻦـﻴﻫﻤﭽﻨ .( )100.0<Pﮔﺮﻡ ﺑﻮﺩ ﻣﻴﻠﻲ ۳۶/۲±۸۱/۷ ﺪـﺮﻭﻩ ﺷﺎﻫـﺮﻡ ﻭ ﺩﺭ ﮔـﮔ ﻣﻴﻠﻲ ۶۳/۱±۵۱/۲ ﺩﺭ ﮔﺮﻭﻩ ﺩﺭﻣﺎﻥ ﻲﻦ ﻣﺼﺮﻓﻳﺰﺍﻥ ﭘﺘﺪﻴﻣ
  .ﺩﺍﺭ ﺑﻮﺩ ﻲﺰ ﻣﻌﻨﻴﺭﻭﺩﻩ ﻧ ﻋﻤﻠﻜﺮﺩﻦ ﻴﻭ ﻫﻤﭽﻨ ﻲﺘﺎﻧﻤﺎﺭﺳﻴﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑ ،ﺗﻬﻮﻉ ﻭ ﺍﺳﺘﻔﺮﺍﻍ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﻱﺞ ﺑﺮﺍﻳﻦ ﻧﺘﺎﻳﺍ(. P< ۰/۱۰۰)ﺩﺍﺭ ﺩﺍﺷﺖ  ﻲﮔﺮﻭﻩ ﺍﺧﺘﻼﻑ ﻣﻌﻨ
 ،ﻛﺎﻫﺶ ﻋﻮﺍﺭﺽ ﺁﻥﺎﺯ ﺑﻪ ﻣﺨﺪﺭ ﻭ ﻴﺩﺭ ﮐﺎﻫﺶ ﺩﺭﺩ ﻭ ﻧ ﻲﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺟﺮﺍﺣ (XOC-۲ﻲ ﻣﻬﺎﺭ ﮐﻨﻨﺪﻩ ﺍﺧﺘﺼﺎﺻ)ﺐ ﻴﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻠﮑﻮﻛﺴ :ﺮﻱـﮔﻴ ﻧﺘﻴﺠﻪ
  .ﺛﺮ ﺑﻮﺩﻩ ﺍﺳﺖﺆﻣ ﻲﻤﺎﺭﺳﺘﺎﻧﻴﮐﺎﻫﺶ ﺗﻬﻮﻉ ﻭ ﺍﺳﺘﻔﺮﺍﻍ ﻭ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑ
  
  ۹۸۳۱، ﺳﺎﻝ ۳، ﺷﻤﺎﺭﻩ ۸۱ﻧﺸﺮﻳﻪ ﺟﺮﺍﺣﻲ ﺍﻳﺮﺍﻥ، ﺩﻭﺭﻩ 
 
  و ﻫﺪف ﻪزﻣﻴﻨ
از ﺟﻤﻠﻪ ﻣﻮﺿﻮﻋﺎﺗﻲ ﻛﻪ ﻫﻤﻴﺸﻪ دﻏﺪﻏﻪ ﮔﺮوه ﺟﺮاﺣﻲ ﺑـﻮده 
ﻳﺎﻓﺘﻦ راﻫﻲ ﺟﻬﺖ ﻛﻨﺘـﺮل ﺑﻬﺘـﺮ دردﻫـﺎي ﭘـﺲ از ﻋﻤـﻞ  ،اﺳﺖ
ﻲ در ﻣـﺪت زﻣـﺎن ﺑﺴـﺘﺮي ﻳﺳـﺰا ﻪ زﻳﺮا ﻛﻪ درد ﻧﻘﺶ ﺑ .ﺑﺎﺷﺪ ﻣﻲ
ﻣـﺪت ﻧﻘﺎﻫـﺖ و  ،ﻣﻴﺰان ﺧﺸﻨﻮدي ﺑﻴﻤﺎر ،ﺑﻴﻤﺎران در ﺑﻴﻤﺎرﺳﺘﺎن
ﻣﻴﺰان درد  1.ﻫﺎي ﻣﻌﻤﻮل زﻧﺪﮔﻲ را دارد ﻴﺖﺑﺎزﮔﺸﺖ ﺑﻴﻤﺎر ﺑﻪ ﻓﻌﺎﻟ
ﺑﻪ ﻃﻮري ﻛﻪ ﺑﻪ ﻋﻨـﻮان  ،ﺑﺎﺷﺪ ﻫﺎي ﻣﺨﺘﻠﻒ ﻣﺘﻔﺎوت ﻣﻲ در ﺟﺮاﺣﻲ
ﺳﻴﺴﺘﻜﺘﻮﻣﻲ ﻻﭘﺎروﺳـﻜﻮﭘﻴﻚ ﻗـﺮار  ﻣﺜﺎل ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﺗﺤﺖ ﻛﻠﻪ
 2.ﻛﻨﻨـﺪ  ﻧﺴﺒﺖ ﺑﻪ ﺟﺮاﺣﻲ ﺑﺎز درد ﻛﻤﺘﺮي را ﺗﺠﺮﺑﻪ ﻣﻲ ،ﮔﻴﺮﻧﺪ ﻣﻲ
ﺳﻴﺴﺘﻜﺘﻮﻣﻲ ﻻﭘﺎروﺳـﻜﻮﭘﻴﻚ  ﺟﻬﺖ ﺗﺴﻜﻴﻦ دردﻫﺎي ﭘﺲ از ﻛﻠﻪ
ﺷـﻮد ﻛـﻪ ﻣﻬﻤﺘـﺮﻳﻦ آﻧﻬـﺎ ﻫﺎي ﻣﺨﺘﻠﻔﻲ اﺳﺘﻔﺎده ﻣـﻲ  ﻣﺴﻜﻦ از
اﮔﺮ ﭼﻪ ﻣﺨﺪرﻫﺎ در ﻛﻨﺘﺮل درد ﭘﺲ از ﻋﻤـﻞ  .ﺑﺎﺷﺪ اﭘﻴﻮﺋﻴﺪﻫﺎ ﻣﻲ
اﻣﺎ ﺑﻪ دﻟﻴﻞ ﻋـﻮارض ﺟـﺎﻧﺒﻲ ﻛـﻪ ﺑـﻪ وﺟـﻮد  ،ﻣﺆﺛﺮ ﻫﺴﺘﻨﺪ ﻗﻮﻳﺎً
 ،اﻳﻠﺌـﻮس  ،ﺗﻬـﻮع و اﺳـﺘﻔﺮاغ  ،آﻟـﻮدﮔﻲ  آورﻧﺪ از ﺟﻤﻠﻪ ﺧﻮاب ﻣﻲ
ﺰي و ﻣﻬﺎر ﺳﻴﺴﺘﻢ اﻋﺼـﺎب ﻣﺮﻛ  ـ ،ﻣﻬﺎر ﺳﻴﺴﺘﻢ ﺗﻨﻔﺴﻲ ،ﻳﺒﻮﺳﺖ
ﭘﺰﺷﻜﺎن ﺑﻪ دﻧﺒﺎل اﺳﺘﻔﺎده از داروﻫﺎي ﻣﺴـﻜﻦ دﻳﮕـﺮي  ،اﻋﺘﻴﺎد
اي دﻳﮕـﺮ از دﺳـﺘﻪ  ،ﻫـﺎي ﻏﻴﺮاﺧﺘﺼﺎﺻـﻲ DIASN 3.ﺑﺎﺷـﻨﺪ  ﻣﻲ
ﻫﺎي  ﺑﺎﺷﻨﺪ ﻛﻪ ﺑﻪ ﺻﻮرت ﮔﺴﺘﺮده ﺟﻬﺖ ﻛﻨﺘﺮل درد داروﻫﺎﺋﻲ ﻣﻲ
 و XOC-I اﻳﻦ داروﻫﺎ ﺑﻪ ﻋﻠﺖ ﻣﻬﺎر 4.روﻧﺪ ﭘﺲ از ﻋﻤﻞ ﺑﻪ ﻛﺎر ﻣﻲ
ردي ﻛـﻪ اﻳﺠـﺎد اﺛﺮات ﺿﺪ اﻟﺘﻬـﺎب و ﺿـﺪ د  در ﻛﻨﺎر XOC-II
ﺧﺼﻮص اﮔـﺮ ﺑـﻪ ﻪ ﺑ ،ﺎل دارﻧﺪـﻮارض ﺟﺪي ﻧﻴﺰ ﺑﻪ دﻧﺒـﻋ ،ﻛﻨﺪ ﻣﻲ
: اﻳﻦ ﻋﻮارض ﻋﺒﺎرﺗﻨﺪ از. ﺮار ﮔﻴﺮﻧﺪـﻮرد اﺳﺘﻔﺎده ﻗـﺻﻮرت ﺣﺎد ﻣ
 ،ﻮارش ﻓﻮﻗـﺎﻧﻲ ـﻫـﺎي دﺳـﺘﮕﺎه ﮔ  ـﺰاﻳﺶ رﻳﺴﻚ ﺧـﻮﻧﺮﻳﺰي ـاﻓ
ﺮد ﭘﻼﻛـﺖ و ﺑـﻪ ـاﻳﺠﺎد اﺧﺘﻼل در ﻋﻤﻠﻜ  ـ ،ﻮيـﻧﺎرﺳﺎﺋﻲ ﺣﺎد ﻛﻠﻴ
 5.ﺷﺪﻳﺪ ﺣﻴﻦ و ﻳﺎ ﭘﺲ از ﺟﺮاﺣﻲﻫﺎي  ﻮﻧﺮﻳﺰيـدﻧﺒﺎل آن اﻳﺠﺎد ﺧ
اﺳﺘﻔﺎده از داروﻫﺎﺋﻲ ﻛﻪ ﺑﻪ ﻃﻮر اﺧﺘﺼﺎﺻﻲ ﺗﻨﻬـﺎ  در ﻧﺘﻴﺠﻪ اﺧﻴﺮاً
. ﻣﻮرد ﺗﻮﺟﻪ ﻗﺮار ﮔﺮﻓﺘـﻪ اﺳـﺖ  ،ﻛﻨﺪ را ﻣﻬﺎر ﻣﻲ XOC-IIآﻧﺰﻳﻢ 
ﻋـﻮارض  ،زﻳﺮا در ﻛﻨﺎر اﻳﺠـﺎد اﺛـﺮات ﺿـﺪ اﻟﺘﻬـﺎﺑﻲ و ﺿـﺪ درد 
ﻏﻴﺮاﺧﺘﺼﺎﺻـ ــﻲ را دارا  ﻫـ ــﺎيDIASNﺧـ ــﻮﻧﺮﻳﺰي دﻫﻨـ ــﺪه 
ﻤـﺎراﻧﻲ ﻛـﻪ ﻣﺴـﺘﻌﺪ ﺧـﻮﻧﺮﻳﺰي دﺳـﺘﮕﺎه و در ﺑﻴ 7و6ﺑﺎﺷـﻨﺪ  ﻧﻤﻲ
ﺗﻮاﻧﻨﺪ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار  ﺑﻪ راﺣﺘﻲ ﻣﻲ ،ﮔﻮارﺷﻲ ﻓﻮﻗﺎﻧﻲ ﻫﺴﺘﻨﺪ
ﻣﻄﺎﻟﻌﺎﺗﻲ وﺟﻮد دارﻧﺪ ﻛـﻪ اﺛﺮﺑﺨﺸـﻲ دارو ﻫـﺎي ﻣﻬـﺎر  6.ﺑﮕﻴﺮﻧﺪ
را در ﻛﻨﺘ ــﺮل درد ﭘ ــﺲ از ﺟﺮاﺣ ــﻲ ﻧﺸ ــﺎن  XOC-IIﻛﻨﻨ ــﺪه 
ﻋﺮوﻗﻲ از ﺟﻤﻠﻪ ﻋﻮارﺿﻲ اﺳﺖ ﻛـﻪ  ﻣﺸﻜﻼت ﻗﻠﺒﻲ 21-8و6.اﻧﺪ داده
 31.ﺷـﻮد دﻳﺪه ﻣـﻲ  XOC-IIاز داروﻫﺎي ﻣﻬﺎر ﻛﻨﻨﺪه در اﺳﺘﻔﺎده 
ﻫـﺎي  ﺳﻠﻜﻮﻛﺴﻴﺐ از ﺟﻤﻠﻪ داروﻫﺎي ﻣﻮﺟﻮد در دﺳﺘﻪ ﻣﻬﺎرﻛﻨﻨﺪه
ﺑﺎﺷﺪ ﻛﻪ ﻛﻤﺘﺮ از ﺳﺎﻳﺮ داروﻫﺎي اﻳﻦ ﮔـﺮوه ﻣﻮﺟـﺐ  ﻣﻲ XOC-II
ﻫﻢ ﭼﻨﻴﻦ ﻣﻄﺎﻟﻌﺎﺗﻲ اﺛﺮ ﺑﺨﺸـﻲ  41.ﺷﻮد ﻋﻮارض ﻗﻠﺒﻲ ﻋﺮوﻗﻲ ﻣﻲ
ﻫـﺎي ﻣﺨﺘﻠـﻒ و ﺳﻠﻜﻮﻛﺴﻴﺐ را در ﻛﺎﻫﺶ درد ﭘـﺲ از ﺟﺮاﺣـﻲ  
در اﻳﻦ ﻣﻄﺎﻟﻌـﻪ  81-51.اﻧﺪ ﻧﻴﺎز ﺑﻪ ﻣﺼﺮف ﻣﺨﺪرﻫﺎ ﻧﺸﺎن داده ﻛﺎﻫﺶ
ﺗﺠﻮﻳﺰ ﺳﻠﻜﻮﻛﺴـﻴﺐ ﻗﺒـﻞ و ﺑﻌـﺪ ازﻋﻤـﻞ  ﺳﻌﻲ ﺑﺮ اﻳﻦ اﺳﺖ اﺛﺮ
ﺑﺮ ﻛﻨﺘﺮل درد و ﻣﻴﺰان ﻣﺼﺮف  ،ﺳﻴﺴﺘﻜﺘﻮﻣﻲ ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ ﻛﻠﻪ
  .ﺳﻨﺠﻴﺪه ﺷﻮد ﻣﺨﺪر
  ﻫﺎ ﻮاد و روشـﻣ
 ﺗﺼــﺎدﻓﻲ ﺑ ــﺎﻟﻴﻨﻲ ﻛﺎرآزﻣ ــﺎﺋﻲ ﻚـﻳ ــ ﻪـﻣﻄﺎﻟﻌ ــ اﻳ ــﻦ
 روي ﻛـﻪ ﺑـﺮ ﺑﺎﺷـﺪ ﻣـﻲ (lairT dellortnoC dezimodnaR)
ﻫـﺎي ﻲ ﻃـﻲ ﺳـﺎل ـﺷﺮﻳﻌﺘ ﺮـدﻛﺘ ﺎرﺳﺘﺎنـﺑﻴﻤ در ﻛﻪ ﺎراﻧﻲـﺑﻴﻤ
 ﻚـﻻﭘﺎروﺳﻜﻮﭘﻴ  ـ ﺳﻴﺴـﺘﻜﺘﻮﻣﻲ ﻛﻠـﻪ  ﻞـﻋﻤ ﺖـﺗﺤ 6831-78
ﭘﺮوﺗﻜﻞ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺳـﻂ ﻛﻤﻴﺘـﻪ  .ﺷﺪه اﺳﺖ اﻧﺠﺎم، اﻧﺪ ﮔﺮﻓﺘﻪ ﻗﺮار
آﮔﺎﻫﺎﻧﻪ  رﺿﺎﻳﺖ داﻧﺸﮕﺎه ﺑﻪ ﺗﺼﻮﻳﺐ رﺳﻴﺪه و از ﺑﻴﻤﺎرانﭘﮋوﻫﺸﻲ 
 ﺷـﺎﻣﻞ  ورود، ﻣﻌﻴـﺎر . ﮔﺮﻓﺘﻪ ﺷﺪ ﭘﮋوﻫﺶ در ﻛﺘﺒﻲ ﺟﻬﺖ ﺷﺮﻛﺖ
 ﺗـﺎ  6831 ﺷـﻬﺮﻳﻮر  از ﺷﺮﻳﻌﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎن در ﻛﻪ ﺑﻴﻤﺎراﻧﻲ اﺳﺖ
 ﺑـﻪ  ﺳﻴﺴﺘﻜﺘﻮﻣﻲ ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ ﻛﻠﻪ ﻋﻤﻞ ﺗﺤﺖ 7831 ﻓﺮوردﻳﻦ
 ﺧـﺮوج  ﻫـﺎي ﻣﻌﻴـﺎر  .اﻧـﺪ ﮔﺮﻓﺘـﻪ  ﻗﺮار اورژاﻧﺲ ﺎﻳ اﻟﻜﺘﻴﻮ ﺻﻮرت
ﺑﻴﻤـﺎران  ،داﺷـﺘﻨﺪ  ﻣﺨﺪر ﻣﻮاد ﺑﻪ اﻋﺘﻴﺎد ﻛﻪ ﺑﻴﻤﺎراﻧﻲ: از ﻋﺒﺎرﺗﻨﺪ
ﺷﺪه ﻲ ﻣﺎﻧﻨﺪ ﮔﺎﻧﮕﺮن ﺳﻴﺴﺘﻴﺖ ﺣﺎد ﻛﻪ دﭼﺎر ﻋﻮارﺿ ﻛﻠﻪﻣﺒﺘﻼ ﺑﻪ 
ﺣﺴﺎﺳـﻴﺖ  DIASNﻛـﻪ ﺑـﻪ داروﻫـﺎي ﮔـﺮوه  ﺑﻴﻤـﺎراﻧﻲ  ،ﺑﻮدﻧﺪ
 ﻫﺎي ﻛﺒﺪي ﻳﺎ ﻛﻠﻴﻮي ﺑﻮدﻧﺪ و ﻛﻪ داراي ﺑﻴﻤﺎري ﺑﻴﻤﺎراﻧﻲ ،داﺷﺘﻨﺪ
 .ﻛـﺮد  ﻣﻲﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﺟﺮاﺣﻲ آﻧﺎن ﺑﻪ ﻧﻮع ﺟﺮاﺣﻲ ﺑﺎز ﺗﻐﻴﻴﺮ ﭘﻴﺪا 
ﻪ ﺑﻪ اﻳﻦ ﻗﺮار ﻫﻢ ﭼﻨﻴﻦ ﻣﻌﻴﺎر ﺧﺮوج ﺑﻴﻤﺎران ﭘﺲ از ﺷﺮوع ﻣﺪاﺧﻠ
ﺑﻴﻤـﺎراﻧﻲ  ،ﺷﻮﻧﺪ ﻣﻲ GKEﺑﻴﻤﺎراﻧﻲ ﻛﻪ دﭼﺎر ﺗﻐﻴﻴﺮات  ،ﻣﻲ ﺑﺎﺷﺪ
ﻗـﺎدر  ،ﻛﻪ ﺑﻪ دﻟﻴﻞ ﺗﻬﻮع و اﺳﺘﻔﺮاغ ﺷﺪﻳﺪ و ﻋﺪم ﺗﺤﻤﻞ ﺧﻮراﻛﻲ
 47 ،ﺟﻬﺖ ﻣﻄﺎﻟﻌﻪ آﻣﺎري ﻣﻮرد ﻧﻴﺎز ﺔﻧﻤﻮﻧ. ﺑﻪ ﻣﺼﺮف دارو ﻧﺒﺎﺷﻨﺪ
ﺑـﺎ ﻛﻤـﻚ اﻋـﺪاد ﺗﺼـﺎدﻓﻲ ﺑﻴﻤﺎران ﺑﻪ ﺻﻮرت . ﺑﻴﻤﺎر ﺑﺮآورد ﺷﺪ
ﺗﻜﻨﻴـﻚ . ﻜﺴﻴﺐ و ﭘﻼﺳﺒﻮ ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪﺗﺼﺎدﻓﻲ ﺑﻪ دو ﮔﺮوه ﺳﻠ
ﺑﻪ اﻳﻦ ﺗﺮﺗﻴـﺐ ﻛـﻪ در  ،در ﻛﻠﻴﻪ ﺑﻴﻤﺎران ﻣﺸﺎﺑﻪ ﺑﻮد ﻋﻤﻞ ﺟﺮاﺣﻲ
ﻳـﻚ . ﺗﻤﺎم ﺑﻴﻤﺎران از ﭼﻬﺎر ﭘﻮرت ﻻﭘﺎروﺳـﻜﻮﭘﻲ اﺳـﺘﻔﺎده ﺷـﺪ 
ﭘﻮرت ده ﻣﻴﻠﻲ ﻣﺘـﺮي از ﻧـﺎف ﺟﻬـﺖ ﻟﻨـﺰ و ﺳـﻪ ﭘـﻮرت ﭘـﻨﺞ 
ﺧﻂ ﻣﻴﺪﻛﻼوﻳﻜﻮﻻر راﺳﺖ زﻳـﺮ  ،ﻣﺘﺮي در ﻧﻮاﺣﻲ اﭘﻴﮕﺎﺳﺘﺮ ﻣﻴﻠﻲ
در ﺳـﻤﺖ راﺳـﺖ ﺗﻌﺒﻴـﻪ  آﮔﺰﻳﻼري ﻗﺪاﻣﻲدر ﺧﻂ  اي و ﻟﺒﻪ دﻧﺪه
 ﮔـﺮم ﺳﻠﻜﻮﻛﺴـﻴﺐ ﻳـﻚ  ﻣﻴﻠﻲ 002 ،ﺑﻴﻤﺎران در ﮔﺮوه درﻣﺎن. ﺷﺪ
 21ﮔﺮم دارو ﭘﺲ از ﻋﻤﻞ ﻫـﺮ  ﻣﻴﻠﻲ 002ﺳﺎﻋﺖ ﻗﺒﻞ از ﻋﻤﻞ و ﻧﻴﺰ 
ﺑﻪ ﮔﺮوه ﻛﻨﺘﺮل ﻧﻴﺰ ﭘﻼﺳﺒﻮ . روز درﻳﺎﻓﺖ ﻛﺮدﻧﺪ 2ﺳﺎﻋﺖ ﺑﻪ ﻣﺪت 
د ﺟﻬﺖ ﻛﻨﺘﺮل در .ﺑﺎ ﺷﻜﻞ و ﺳﺎﻳﺰ ﻣﺸﺎﺑﻪ ﺳﻠﻜﻮﻛﺴﻴﺐ ﺗﺠﻮﻳﺰ ﺷﺪ
ﻣﻴﻠﻲ ﮔﺮم ﭘﺘﺪﻳﻦ ﺑـﻪ ﺑﻴﻤـﺎران ﺗﺰرﻳـﻖ  05 در ﺻﻮرت ﻧﻴﺎزﺷﺪﻳﺪ 
ﺳﺎﻋﺖ ﺑﻪ وﺳﻴﻠﻪ  6ﭘﺲ از آن ﻣﻴﺰان درد ﭘﺲ از ﻋﻤﻞ ﻫﺮ . ﺷﺪ ﻣﻲ
  ... ﺳﻠﻜﻮﻛﺴﻴﺐ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﺑﺮﺭﺳﻲ ﺗﺄﺛﻴﺮـ  ﺍﺣﻤﺪﺭﺿﺎ ﺳﺮﻭﺵﺩﻛﺘﺮ 
 
ﻣﻴـﺰان ﭘﺘـﺪﻳﻦ . ﺳﻨﺠﻴﺪه ﺷﺪ )SAV( erocS golanA lausiV
ﻫﻤﭽﻨﻴﻦ ﻣﻴﺰان ﺗﻬـﻮع . ﺮدﻳﺪدرﻳﺎﻓﺘﻲ ﻧﻴﺰ ﺗﺎ زﻣﺎن ﺗﺮﺧﻴﺺ ﺛﺒﺖ ﮔ
 ﺑﺮﮔﺸـﺖ  زﻣﺎن ،و اﺳﺘﻔﺮاغ ﺑﺮ اﺳﺎس ﻣﻴﺰان ﻣﺼﺮف ﻣﺘﻮﻛﻠﻮﭘﺮاﻣﻴﺪ
ﺮي ـﻣﺪت ﺑﺴﺘ  ـ ،زﻣﺎن ﺷﺮوع دﻓﻊ ﮔﺎز و ﻣﺪﻓﻮع ،اي روده ﺻﺪاﻫﺎي
ﺗﻤـﺎﻣﻲ ﺟﺮاﺣـﺎن و . ﺛﺒـﺖ ﺷـﺪ در ﺑﻴﻤﺎرﺳـﺘﺎن ﻧﻴـﺰ ﺑﺮرﺳـﻲ و
 ﺑـﻪ  ﻧﺴـﺒﺖ  ،آوري اﻃﻼﻋﺎت ﻧﻘﺶ داﺷﺘﻨﺪ ﻜﺎﻧﻲ ﻛﻪ در ﺟﻤﻊـﭘﺰﺷ
 اﻓـﺰار ﻧـﺮم  از اﺳﺘﻔﺎده ﺑﺎ ﻫﺎ داده. ﺑﻮدﻧﺪ ﻛﻮر ﺎرانـﺑﻴﻤ ﻣﺪاﺧﻠﻪ ﻧﻮع
 ﺑـﺎ  ﻣﺘﻐﻴﺮﻫﺎي ﻛﻴﻔﻲ. ﮔﺮﻓﺘﻨﺪ ـﺮارﻗ آﻣﺎري ﺗﺤﻠﻴﻞ ﻣﻮرد 61 SSPS
 ﺑﺎ ﺗﻮزﻳـﻊ ﻧﺮﻣـﺎل ﺗﻮﺳـﻂ  و ﻣﺘﻐﻴﺮﻫﺎي ﻛﻤﻲ erauqs-ihC ﺗﺴـﺖ
ﻫﻢ ﭼﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻣﻴـﺰان درد در ﺳـﺎﻋﺎت ﻣﺨﺘﻠـﻒ  و T-tseT
 ﻗـﺮار  ﺗﺤﻠﻴـﻞ  ﻣـﻮرد  tset -T ﻫﺎي ﺗﻜﺮاري و ﺗﻮﺳﻂ ﺗﺤﻠﻴﻞ اﻧﺪازه
 ﺑﻮدن دار ﻣﻌﻨﻲ ﺷﺎﺧﺺ ﻋﻨﻮان ﺑﻪ( 50.0<P% )59 اﺣﺘﻤﺎل .ﮔﺮﻓﺘﻨﺪ
  .ﺪﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷ در
  ﻫﺎ ﻳﺎﻓﺘﻪ
%( 94/3) ﺑﻴﻤـﺎر  73ﻛﻪ  ،ﺑﻴﻤﺎر وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ 57در ﻛﻞ 
. در ﮔﺮوه ﺷﺎﻫﺪ ﻗﺮار ﮔﺮﻓﺘﻨـﺪ %( 05/7) ﻧﻔﺮ 83در ﮔﺮوه درﻣﺎن و 
ﻣـﺮد %( 03/5) ﺑﻴﻤـﺎر  42زن و %( 96/5) ﺑﻴﻤـﺎر  15ﺑﻪ ﻃﻮر ﻛﻠـﻲ 
ﻫـﺎ از ﻧﻈـﺮ ﺟﻨﺴـﻴﺖ وﺟـﻮد  ﺑﻴﻦ ﮔﺮوه داري ﻣﻌﻨﻲﺗﻔﺎوت  .ﺑﻮدﻧﺪ
ﺳـﺎل و  05±81/3 ﮔﺮوه درﻣـﺎن ﺳﻦ ﻣﺘﻮﺳﻂ ﺑﻴﻤﺎران در  .ﻧﺪاﺷﺖ
داري ﺑـﻴﻦ ﻌﻨـﻲ ﺑﻮد ﻛـﻪ ﺗﻔـﺎوت ﻣ  84/2 ± 12/8 در ﮔﺮوه ﺷﺎﻫﺪ
ﺑﻪ ﻋﻠـﺖ %( 31/5)ﺑﻴﻤﺎر  5در ﮔﺮوه درﻣﺎن  .ﻫﺎ وﺟﻮد ﻧﺪاﺷﺖ ﮔﺮوه
 ﺑﻴﻤـﺎر  62ﺑﻪ ﻋﻠﺖ ﭘﺎﻧﻜﺮاﺗﻴﺖ و %( 61/2) ﺑﻴﻤﺎر 6 ،ﺳﻴﺴﺘﻴﺖ ﻛﻮﻟﻪ
در . ﺑﻪ ﻋﻠﺖ ﻛﻮﻟﻴﻚ ﺻﻔﺮاوي ﻛﺎﻧﺪﻳﺪ ﻋﻤﻞ ﺷـﺪه ﺑﻮدﻧـﺪ %( 07/2)
 4 ،ﺳﻴﺴﺘﻴﺖ ﺑﻪ ﻋﻠﺖ ﺑﻪ ﻋﻠﺖ ﻛﻮﻟﻪ%( 12)ﺑﻴﻤﺎر  8ﻴﺰ ﮔﺮوه ﻛﻨﺘﺮل ﻧ
ﺑـﻪ ﻋﻠـﺖ %( 86/4) ﺑﻴﻤـﺎر  62ﺑﻪ ﻋﻠﺖ ﭘﺎﻧﻜﺮاﺗﻴﺖ و %( 01) ﺑﻴﻤﺎر
  .)385.0=P( ﻛﻮﻟﻴﻚ ﺻﻔﺮاوي ﺑﺴﺘﺮي ﺷﺪه ﺑﻮدﻧﺪ
 63/1 ±51/2 ﻣﻴ ــﺰان ﭘﺘ ــﺪﻳﻦ ﻣﺼ ــﺮﻓﻲ در ﮔ ــﺮوه درﻣ ــﺎن 
ﮔ ــﺮم  ﻣﻴﻠ ــﻲ 36/2 ±81/7 ﺷ ــﺎﻫﺪﺮم و در ﮔ ــﺮوه ـﮔ ــ ﻣﻴﻠ ــﻲ
ﻫﺎي ﺗﻜـﺮاري  ﮔﻴﺮي ﻮن ﺗﺤﻠﻴﻞ اﻧﺪازهﺑﺎ اﻧﺠﺎم آزﻣ .( )100.0<Pﺑﻮد
ﺳـﻨﺠﻴﺪه  SAV ﻛﻪ ﺗﻮﺳﻂ درد ﻧﺸﺎن داده ﺷﺪ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه
 .ه اﺳـﺖ داري در ﮔﺮوه درﻣﺎن ﻛﻤﺘﺮ ﺑﻮد ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ ه اﺳﺖ،ﺷﺪ
  .(1 ﻧﻤﻮدار)  )100.0<P ,stceffE stcejbuS-neewteB fo stseT(
اي در ﮔـﺮوه درﻣـﺎن ﻣﻴﺎﻧﮕﻴﻦ زﻣﺎن ﺑﺎزﮔﺸﺖ ﺻـﺪاﻫﺎي روده 
 31/7±4/3و در ﮔـﺮوه ﺷـﺎﻫﺪ  ﺟﺮاﺣﻲﺎﻋﺖ ﭘﺲ از ﺳ 01/9±3/1
ﻣﻴﺎﻧﮕﻴﻦ زﻣﺎن آﻏﺎز دﻓﻊ ﮔﺎز ﻳﺎ ﻣﺪﻓﻮع در  .)100.0=P(ﺑﻮد ﺳﺎﻋﺖ 
 ﺷـﺎﻫﺪ ﺳﺎﻋﺖ ﭘﺲ از ﻋﻤـﻞ و در ﮔـﺮوه  61/9 ± 3/1ﮔﺮوه درﻣﺎن 
 5ﺑﻪ ﻃﻮر ﻛﻠﻲ در ﮔﺮوه درﻣﺎن .)610.0=P( ﺑﻮدﺳﺎﻋﺖ  81/6±4/4
ﻬـﻮع ﺟﻬﺖ رﻓﻊ ﺗ %(43/2) ﻧﻔﺮ 31و در ﮔﺮوه ﺷﺎﻫﺪ %( 31/5) ﻧﻔﺮ
ﻣﻴـﺎﻧﮕﻴﻦ . )330.0=P( ﺮاغ ﻣﺘﻮﻛﻠﻮﭘﺮاﻣﻴﺪ ﻣﺼـﺮف ﻛﺮدﻧـﺪ ﻔو اﺳﺘ
 روز و در 1/5±1/2 رﻣـﺎن ﺑﻴﻤﺎرﺳـﺘﺎن در ﮔـﺮوه د در ﻣﺪت اﻗﺎﻣﺖ 
داري در ﮔﺮوه  ﻛﻪ ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ ﺑﺎﺷﺪ روز ﻣﻲ 2/2±1/3 ﺷﺎﻫﺪﮔﺮوه 
 اﻳـﻦ  درﻻزم ﺑﻪ ذﻛﺮ اﺳـﺖ  .)100.0<P( ﺑﺎﺷﺪ ﺗﺮ ﻣﻲ درﻣﺎن ﻛﻮﺗﺎه
  .ﻫﺪه ﻧﺸﺪﻣﻄﺎﻟﻌﻪ ﻋﻮارض ﻗﻠﺒﻲ ﻳﺎ ﻛﻠﻴﻮي ﻣﺸﺎ
  
  ﮔﻴﺮﻱ ﺷﺪﻩ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻣﻘﺎﻳﺴﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺩﺭﺩ ﺩﺭ ﺳﺎﻋﺎﺕ ﺍﻧﺪﺍﺯﻩ ـ۱ ﻧﻤﻮﺩﺍﺭ
  ﮔﻴـﺮي و ﻧﺘﻴﺠﻪ ﺑﺤﺚ
ﻛﻨﺘﺮل درد ﺑﻴﻤﺎران ﻫﻤﻮاره از ﻣﺸﻜﻼت اﺻـﻠﻲ در ﺟﺮاﺣـﻲ 
اﻣـﺮوزه ﻫﻤﭽﻨـﺎن ﺑﺴـﻴﺎري از ﻣﻄﺎﻟﻌـﺎت ﺑـﻪ ﺑﻬﺒـﻮد . ﺑﻮده اﺳﺖ
ﭼﺮا ﻛﻪ ﺑﺎ ﻛﻨﺘﺮل ﻣﻨﺎﺳـﺐ درد،  ،ﭘﺮدازﻧﺪ ﻫﺎي ﻛﻨﺘﺮل درد ﻣﻲ روش
ري از ﻋﻮارض ﺟﺮاﺣﻲ از ﺟﻤﻠﻪ ﻋﻮارض ﻗﻠﺒﻲ و رﻳﻮي ﻛﺎﻫﺶ ﺑﺴﻴﺎ
ﻫﺎ ﻛﺎﻫﺶ و رﺿـﺎﻳﺘﻤﻨﺪي  ﻳﺎﻓﺘﻪ و ﺑﺎ ﺗﺴﺮﻳﻊ ﺑﻬﺒﻮدي ﺑﻴﻤﺎر، ﻫﺰﻳﻨﻪ
  .ﺎﺑﺪﻳ اﻓﺰاﻳﺶ ﻣﻲ
 ،ﻫﺎي ﻣﻨﺎﺳﺐ ﺟﻬـﺖ ﻛﻨﺘـﺮل درد ﭘـﺲ از ﻋﻤـﻞ  ﻳﻜﻲ از راه
اﺳـﺘﻔﺎده از . ﺑﺎﺷـﺪ ﻣـﻲ  2XOCاﺳﺘﻔﺎده از داروﻫﺎي ﻣﻬﺎر ﻛﻨﻨﺪه 
 و bixocefoR از ﺟﻤﻠـﻪ  ﺑﺮﺧﻲ از داروﻫﺎي ﻣﻮﺟﻮد در اﻳـﻦ ﮔـﺮوه 
ﺑﻪ  ،ﻛﻨﻨﺪ ﻋﻠﺖ ﻋﻮارض ﻗﻠﺒﻲ ﻋﺮوﻗﻲ ﻛﻪ اﻳﺠﺎد ﻣﻲﺑﻪ  bixocedlaV
ﻣﺸﻜﻼت ﻗﻠﺒﻲ ﻋﺮوﻗـﻲ دارﻧـﺪ و ﺗﺤـﺖ  ﻛﻪ ﺧﺼﻮص در ﺑﻴﻤﺎراﻧﻲ
از  91.ﺑﻪ ﺷﺪت ﻣﻮرد اﺧﺘﻼف ﻧﻈﺮ اﺳـﺖ  ،ﮔﻴﺮﻧﺪ ﻋﻤﻞ ﻗﻠﺒﻲ ﻗﺮار ﻣﻲ
زﻣـﺎﻧﻲ  ،دﻳﮕﺮي وﺟﻮد دارﻧﺪ ﻛﻪ ﻧﺸﺎن ﻣﻲ دﻫﻨـﺪ  ﻃﺮﻓﻲ ﻣﻄﺎﻟﻌﺎت
ﻫﺎي ﻗﻠﺒﻲ از اﻳﻦ دﺳﺘﻪ از  ﻪ ﻏﻴﺮ از ﺟﺮاﺣﻲﻛﻪ در اﻋﻤﺎل ﺟﺮاﺣﻲ ﺑ
ﺛﻴﺮ ﺄﺗ  ـ ،ﺑﺪون داﺷـﺘﻦ ﻋـﻮارض ﺟـﺪي  ،ﺷﻮد ﻫﺎ اﺳﺘﻔﺎده ﻣﻲ دارو
در ﻳـﻚ  02و21-8.اﻧﺪ داﺷﺘﻪ ،در ﻛﻨﺘﺮل درد ﺑﻌﺪ از ﺟﺮاﺣﻲ ﺑﺴﻴﺎري
ﻣﻄﺎﻟﻌ ـﻪ ﻣﺘﺎآﻧ ـﺎﻟﻴﺰ ﻧﺸـﺎن داده ﺷـﺪه ﻛ ـﻪ اﺳـﺘﻔﺎده از داروي 
  ۹۸۳۱، ﺳﺎﻝ ۳، ﺷﻤﺎﺭﻩ ۸۱ﻧﺸﺮﻳﻪ ﺟﺮﺍﺣﻲ ﺍﻳﺮﺍﻥ، ﺩﻭﺭﻩ 
 
اﺣﺘﻤﺎل اﻳﺠﺎد ﻋﻮارض ﻗﻠﺒـﻲ و ﻛﻠﻴـﻮي را اﻓـﺰاﻳﺶ  ،bixocefoR
درﺣﺎﻟﻲ ﻛﻪ اﺳـﺘﻔﺎده از ﺳﻠﻜﻮﻛﺴـﻴﺐ رﻳﺴـﻚ اﻳﺠـﺎد . دﻫﺪ ﻣﻲ
در ﻛﻨـﺎر اﻳـﻦ  12.ﻋﻮارض ﻗﻠﺒﻲ و ﻛﻠﻴـﻮي را ﻛـﺎﻫﺶ داده اﺳـﺖ 
ﻛـﻪ اﺳـﺘﻔﺎده از ﻧﺸـﺎن داده اﻧـﺪ ﻣﻄﺎﻟﻌـﺎت ﻣﺸـﺎﺑﻪ  ،ﻣﻮﺿـﻮع
ﺳﻠﻜﻮﻛﺴﻴﺐ ﭘﺲ از ﺟﺮاﺣﻲ در ﻛﺎﻫﺶ درد ﺑﻌﺪ از ﺟﺮاﺣﻲ و ﻧﻴـﺰ 
ﺑﺮ اﺳﺎس  22و81-51.ﺑﺎﺷﺪ ﻣﺆﺛﺮ ﻣﻲ ﺑﺴﻴﺎر ﻛﺎﻫﺶ ﻣﻴﺰان ﻣﺼﺮف ﻣﺨﺪر
ﺘﺎﻳﺞ ﺣﺎﺻﻞ از اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺰ ﺳﻠﻜﻮﻛﺴﻴﺐ ﺑﺪون اﻳﺠﺎد ﻋﺎرﺿـﻪ ﻧ
ﻣﻄﺎﻟـﺐ  ،ﺟﺪي ﺳﺒﺐ ﻛﺎﻫﺶ درد ﭘﺲ از ﻋﻤﻞ ﺷﺪه اﺳﺖ ﻛﻪ ﺧﻮد
ﻫـﺎ  ﭘﺲ ﺑﻪ ﻃﻮر ﻛﻠﻲ اﻳﻦ ﻳﺎﻓﺘﻪ. ﻛﻨﺪ ﻳﻴﺪ ﻣﻲﺄﺗﺤﻘﻴﻘﺎت ﮔﺬﺷﺘﻪ را ﺗ
دﻫﺪ ﻛﻪ ﺳﻠﻜﻮﻛﺴﻴﺐ ﻳﻚ داروي ﻣﻨﺎﺳﺐ و ﻛﻢ ﻋﺎرﺿـﻪ  ﻧﺸﺎن ﻣﻲ
   .ﺑﺎﺷﺪ ﺟﻬﺖ ﻛﻨﺘﺮل درد ﺑﻌﺪ از ﺟﺮاﺣﻲ ﻣﻲ
دوز داروﺋـﻲ اﺳـﺘﻔﺎده  ﻛﻪ وﺟﻮد دارد اﻳﻦ اﺳﺖ ﻛـﻪ اي  ﻧﻜﺘﻪ
ﺑﻮده و ﺷﺮوع دارو ﭘـﺲ ﮔﺮم  ﻣﻴﻠﻲ 004ﮔﺬﺷﺘﻪ ﺷﺪه در ﺗﺤﻘﻴﻘﺎت 
ﺣﺎﺿـﺮ  ﺔدر ﺣﺎﻟﻲ ﻛﻪ در ﻣﻄﺎﻟﻌ 22و81-51،ﺑﻮده اﺳﺖاز ﻋﻤﻞ ﺟﺮاﺣﻲ 
ﮔﺮم ﺑﻮدﻧﺪ و ﺷﺮوع دارو ﭘـﻴﺶ از  ﻣﻴﻠﻲ 002ﻫﺎي ﺗﺠﻮﻳﺰ ﺷﺪه  دوز 
ﺑﻴﺸـﺘﺮي ﻧﻴـﺎز در ﻧﺘﻴﺠﻪ ﻣﻄﺎﻟﻌـﺎت . اﻧﺠﺎم ﺟﺮاﺣﻲ آﻏﺎز ﺷﺪه ﺑﻮد
در اﻟﺒﺘـﻪ . دارو ﺷـﻨﺎﺧﺘﻪ ﺷـﻮد  اﺳﺖ ﺗﺎ ﻛﻤﺘﺮﻳﻦ ﺣـﺪ دوز ﻣـﺆﺛﺮ 
ﺗﺠـﻮﻳﺰ  ﻧﺸـﺎن داده ﺷـﺪه ﻛـﻪ  ،ﺶاي از واﻳﺖ و ﻫﻤﻜﺎراﻧ ﻣﻄﺎﻟﻌﻪ
ﺟﻬﺖ ﻛﻨﺘـﺮل درد ﺑﻌـﺪ از  ،ﺳﻠﻜﻮﻛﺴﻴﺐ ﭘﻴﺶ از ﺷﺮوع ﺟﺮاﺣﻲ
ﺛﻴﺮ ﺑﻴﺸﺘﺮي ﻧﺴﺒﺖ ﺑﻪ اﻳﻦ ﻛﻪ درﻣـﺎن ﭘـﺲ از اﺗﻤـﺎم ﺄﺗ ،ﺟﺮاﺣﻲ
  32.ردﻧﺪا ،ﺟﺮاﺣﻲ آﻏﺎز ﺷﻮد
ﮔﻴﺮﻧﺪ  ﻴﻤﺎراﻧﻲ ﻛﻪ ﺗﺤﺖ اﻋﻤﺎل ﺟﺮاﺣﻲ ﻗﺮار ﻣﻲﺑﻪ ﻃﻮر ﻛﻠﻲ ﺑ
ﭼـﻮن  ﺑﻪ ﻃﻮر ﺷﺎﻳﻊ دﭼﺎر ﻋﻮارض ﻧﺎﺷﻲ از ﻣﺼﺮف زﻳﺎد ﻣﺨـﺪرﻫﺎ 
اﻳﻠﺌﻮس ﺑـﺎ ﻋـﻮارض  .ﺷﻮﻧﺪ ﻣﻲ ﻳﺒﻮﺳﺖ ،اﺳﺘﻔﺮاغ ،ﺗﻬﻮع ،اﻳﻠﺌﻮس
اﺣﺘﻤﺎل  ،ﺧﻄﺮﻧﺎﻛﻲ ﻫﻤﺮاه اﺳﺖ و ﻫﺮ ﭼﻪ ﻣﺪت ﺑﻴﺸﺘﺮي اداﻣﻪ ﻳﺎﺑﺪ
ﺸـﺮ ﺣﺮﻛﺘﻲ ﻣﻨﺘ ﺑﻲ. ﺷﻮد وﻗﻮع ﻋﻮارض ﻧﺎﺷﻲ از آن ﻧﻴﺰ ﺑﻴﺸﺘﺮ ﻣﻲ
ﻫﺎ در ﺣﺎﻟﺖ اﻳﻠﺌﻮس ﻣﻨﺠﺮ ﺑﻪ اﺗﺴﺎع روده و اﻓـﺰاﻳﺶ ﻓﺸـﺎر  روده
ﺷﻮد ﻛﻪ اﻳﻦ ﻣﻮﺿﻮع ﺑﺎﻋﺚ اﻳﺠﺎد اﻳﺴـﻜﻤﻲ  داﺧﻞ ﻟﻮﻣﻦ روده ﻣﻲ
ﺗﻮاﻧﺪ ﻣﻨﺠﺮ ﺑﻪ ﭘﺮﻓﻮراﺳﻴﻮن روده  ﮔﺮدد ﻛﻪ ﻣﻲ در دﻳﻮاره روده ﻣﻲ
و ﻳﺎ اﻓﺰاﻳﺶ ﻓﺸﺎر داﺧﻞ ﺷـﻜﻤﻲ ﺷـﻮد ﻛـﻪ ﺑـﺎ اﻳﺠـﺎد ﺳـﻨﺪرم 
ﻫﻢ ﭼﻨـﻴﻦ . ﻧﺒﺎل داردﻛﻤﭙﺎرﺗﻤﺎن ﺷﻜﻤﻲ ﻋﻮارض ﻣﺮﮔﺒﺎري را ﺑﻪ د
اي ﻣﺸـﻜﻼﺗﻲ از ﺟﻤﻠـﻪ  ﻫﺎي داﺧﻞ روده رﺷﺪ ﺑﻴﺶ از ﺣﺪ ﺑﺎﻛﺘﺮي
ﻟﺬا ﺑﺮ ﻃﺮف ﺷﺪن  42.آورد ﭘﺮﻳﺘﻮﻧﻴﺖ و ﻳﺎ ﺳﭙﺴﻴﺲ را ﺑﻪ وﺟﻮد ﻣﻲ
ﺗﺮ اﻳﻠﺌﻮس ﭘﺲ از اﻋﻤﺎل ﺟﺮاﺣـﻲ ﺑﺴـﻴﺎر اﻫﻤﻴـﺖ  ﻫﺮ ﭼﻪ ﺳﺮﻳﻊ
ﻫـﺎي  در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻣﺼﺮف ﺳﻠﻜﻮﻛﺴﻴﺐ زﻣﺎن آﻏﺎز ﺻﺪا. دارد
داري ﻧﺴـﺒﺖ ﺑـﻪ ﮔـﺮوه ﻮع ﺑﻪ ﻃﻮر ﻣﻌﻨـﻲ روده و دﻓﻊ ﮔﺎز و ﻣﺪﻓ
ﺛﻴﺮ ﺄرود ﺑـﻪ ﻋﻠـﺖ ﺗ  ـﮔﻤـﺎن ﻣـﻲ ﻛـﻪ  ،ﺗﺮ ﺑﻮده اﺳﺖ ﺷﺎﻫﺪ ﺳﺮﻳﻊ
اي ﺑﻬﺘﺮ ﺷﺪه  ﻋﻤﻠﻜﺮد روده ﺳﻠﻜﻮﻛﺴﻴﺐ در ﻛﺎﻫﺶ ﻣﺼﺮف ﻣﺨﺪر
داري ﻫﻢ ﭼﻨﻴﻦ ﻣﻴﺰان ﺗﻬﻮع و اﺳﺘﻔﺮاغ ﻧﻴﺰ ﺑﻪ ﻃـﻮر ﻣﻌﻨـﻲ  .اﺳﺖ
در ﺣﺎﻟﻴﻜﻪ در ﻣﻄﺎﻟﻌﻪ واﻳﺖ و  .در ﮔﺮوه درﻣﺎن ﻛﺎﻫﺶ داﺷﺘﻪ اﺳﺖ
ﮔﺮم ﺳﻠﻜﻮﻛﺴﻴﺐ را ﭘﺲ از ﺟﺮاﺣـﻲ ﺑـﻪ  ﻣﻴﻠﻲ 004ﻛﻪ  ﺶﻫﻤﻜﺎراﻧ
اﮔﺮ ﭼـﻪ ﻣﻴـﺰان درد ﺑﻌـﺪ از ﺟﺮاﺣـﻲ و   ،اﻧﺪ ﺑﻴﻤﺎران ﺗﺠﻮﻳﺰ ﻛﺮده
وﻟـﻲ  ،داري ﻛﺎﻫﺶ ﻳﺎﻓﺘﻪ اﺳﺖ ﻣﻴﺰان ﻣﺼﺮف ﻣﺨﺪر ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ
ﻣﻴﺰان ﺗﻬﻮع و اﺳﺘﻔﺮاغ ﻧﺴﺒﺖ ﺑﻪ ﮔﺮوه ﻛﻨﺘﺮل ﺗﻔـﺎوﺗﻲ ﻧﺪاﺷـﺘﻪ 
ﺎوت در ﺗﻔ  ـ ،ﺗﻔﺎوﺗﻲ ﻛﻪ ﻣﻴﺎن اﻳﻦ دو ﻣﻄﺎﻟﻌﻪ وﺟـﻮد دارد  22.اﺳﺖ
دوزﻫﺎي اﺳـﺘﻔﺎده ﺷـﺪه و زﻣـﺎن ﺷـﺮوع ﺗﺠـﻮﻳﺰ ﺳﻠﻜﻮﻛﺴـﻴﺐ 
ﺑﻪ اﻳﻦ ﺻﻮرت ﻛﻪ در ﻣﻄﺎﻟﻌﻪ آﻗﺎي واﻳﺖ ﭘـﺲ از ﭘﺎﻳـﺎن . ﺑﺎﺷﺪ ﻣﻲ
 ،ﻣـﺎ  ﺔﺟﺮاﺣﻲ اوﻟﻴﻦ دوز دارو ﺗﺠﻮﻳﺰ ﺷﺪه در ﺣﺎﻟﻲ ﻛﻪ در ﻣﻄﺎﻟﻌ  ـ
ﺗﻬﻮع . ﻳﻚ دوز ﺳﻠﻜﻮﻛﺴﻴﺐ ﭘﻴﺶ از ﺷﺮوع ﻋﻤﻞ ﺗﺠﻮﻳﺰ ﺷﺪه ﺑﻮد
از ﻣﺼﺮف ﻣﺨﺪرﻫﺎ ﺑﻪ  و اﺳﺘﻔﺮاغ ﻋﻼوه ﺑﺮ اﻳﻦ ﻛﻪ از ﻋﻮارض ﻧﺎﺷﻲ
ﺟﺰء ﻋﻮارض ﻧﺎﺷﻲ از ﺑﻴﻬﻮﺷﻲ و ﻋﻤﻞ ﺟﺮاﺣﻲ ﻧﻴﺰ  ،آﻳﺪ ﺣﺴﺎب ﻣﻲ
دارو ﭘـﻴﺶ از  ﺗﺠـﻮﻳﺰ ﺑﻨﺎﺑﺮاﻳﻦ ﻣﻤﻜـﻦ اﺳـﺖ  52.آﻳﺪ ﺑﻪ ﺷﻤﺎر ﻣﻲ
در ﻛﺎﻫﺶ ﻣﻴﺰان  ،ﺛﻴﺮ ﺑﺮ روي ﻋﻮاﻣﻞ ذﻛﺮ ﺷﺪهﺄﺑﺎ ﺗ ﺷﺮوع ﺟﺮاﺣﻲ
اﺛﺒﺎت اﻳﻦ ﻣﻮﺿﻮع ﺑﻪ اﻧﺠـﺎم  .ﺑﺎﺷﺪ ﺗﻬﻮع و اﺳﺘﻔﺮاغ ﻧﻘﺶ داﺷﺘﻪ
  .ﺎز داردﻣﻄﺎﻟﻌﺎت ﺑﻴﺸﺘﺮي ﻧﻴ
ﮔﺮوه درﻣﺎن )ﻮرد ﺑﺮرﺳﻲ ـﺮوه ﻣـدو ﮔﺮ اﺳﺖ ﻛﻪ ـﻻزم ﺑﻪ ذﻛ
ﻲ ﻣﺎﻧﻨـﺪ، ﺳـﻦ و ﺟـﻨﺲ و ـﺮ ﻋﻮاﻣﻠ  ــاز ﻧﻈ  ـ( ﺮلـﺮوه ﻛﻨﺘـو ﮔ
ﺬا اﻳـﻦ ﻣﺘﻐﻴﺮﻫـﺎ ـﻟ  ـ .ﺎوت ﻧﺪاﺷـﺘﻨﺪ ـﺮاﺣﻲ ﺗﻔـﺗﻜﻨﻴﻚ ﻋﻤﻞ ﺟ
دار ﺷﺪن ﻧﺘﺎﻳﺞ ذﻛﺮ ﺷـﺪه  ﻲـﻫﺎي ﻣﺨﺪوش ﻛﻨﻨﺪه در ﻣﻌﻨ ﻓﺎﻛﺘﻮر
  .روﻧﺪ ﺑﻪ ﺷﻤﺎر ﻧﻤﻲ
ﻛـﻪ ﻣﺼـﺮف ﻟﻌـﻪ ﻧﺸـﺎن داده ﺷـﺪ در اﻳﻦ ﻣﻄﺎﺑﻪ ﻃﻮر ﻛﻠﻲ 
ﻋﻤﻞ ﺟﺮاﺣـﻲ  ازﻗﺒﻞ  ﮔﺮم ﻣﻴﻠﻲ 002ﺑﺎ دوز  ﺴﻴﺐﻮﻛﺧﻮراﻛﻲ ﺳﻠﻜ
ﺳﺎﻋﺖ  21ﻫﺮ  ﻣﻴﻠﻲ ﮔﺮم 002ﻧﻴﺰ  و ﺘﻜﺘﻮﻣﻲ ﻻﭘﺎراﺳﻜﻮﭘﻲﻴﺴﺳ ﻛﻠﻪ
درد  ﺷـﺪت ﺳﺒﺐ ﻛﺎﻫﺶ داري  ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ ﺗﻮاﻧﺪ ﻣﻲﭘﺲ از ﻋﻤﻞ 
و ﻣﺼﺮف ﻣﺨﺪر و ﻛﺎﻫﺶ ﻋـﻮارض ﺑﻌـﺪ ﺟﺮاﺣـﻲ ﻣﺜـﻞ ﺗﻬـﻮع و 
ﺷـﺮوع  ﺻـﻮرت ﻪ ﺑ  ـ)اي  ﻋﻤﻠﻜﺮد رودهاﺳﺘﻔﺮاغ و ﻫﻤﭽﻨﻴﻦ ﺑﻬﺒﻮد 
و ﻫﻤﭽﻨـﻴﻦ ﻣـﺪت اﻗﺎﻣـﺖ ( دﻓﻊ ﮔﺎز و ﻣـﺪﻓﻮع  ﻫﺎي روده و ﺻﺪا
  .ﺑﻴﻤﺎرﺳﺘﺎن اﻳﻦ ﺑﻴﻤﺎران ﮔﺮدد
  




Evaluation of the Effects of Perioperative Administration  
of Celecoxib on Pain Management and the use of narcotic after 
Laparoscopic Cholecystectomy 
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Introduction & Objective: Pain control is one of the main issues in laparoscopic surgeries. Although 
opioid and non-steroidal anti-inflammatory drugs (NSAIDS) are used for pain control but there are severe side 
effects, but it is thought that, new generation of NSAIDS are able to control pain without any significant side 
effects of narcotics. We compared postoperative pain, analgesic administration, duration of hospital stay, and 
side effect of surgeries such as vomiting. 
Materials & Methods: From September 2008 to March 2009, we enrolled 75 laparoscopic 
cholecystectomy patients in a randomized clinical trial study. The patients were randomly divided into two 
groups. In intervention group, 200 mg for celecoxib administered one hour before surgery and then 200 mg 
each 12 hours, for two days after surgery. Placebo was administered in the control group. Then severity of 
pain was measured by visual analogue score (VAS) every six hours during 48 hours. Opioid consumption, 
duration of hospital stay, antiemetic usage, and other complications of surgery (such as nausea and vomiting) 
were recorded. Statistical analysis was performed with SPSS version 16.0. Data were reported as means and 
SD. Data with normal distribution was tested with independent t-test. Qualitative data was analyzed with chi-
square. Means of pain intensity were analyzed with repeated measures anova. P<0.05 was considered 
statistically significant. 
Results: From the 75 patients, who enrolled in our study, 37 patients took celecoxib and 38 patients took 
placebo. The two groups were identical in; age, gender, and type of gallbladder disease. The amounts of 
pethidine administered in celecoxib and placebo groups were 36.1±15.2 mg and 63.2±18.7 mg respectively 
(P-Value < 0.001). Pain scores according to VAS were lower significantly in celecoxib group (P<0,001). 
Postoperative hospital stay in celecoxib group was 1.5±1.2 day in compare to 2.2±1.3 days in placebo group 
(P-Value < 0.001). These results were significant for the case of post-operating, vomiting, duration of 
hospitalization and intestinal function. 
Conclusions: Perioperative oral celecoxib can reduce postoperative pain after LC. It can also decrease 
the usage of analgesic and antiemetic drugs and their complications. This practice lead to faster recovery and 
lower hospital stay after LC and probably after other minor laparoscopic surgeries. 
Key Words: Cholecystectomy, Laparoscopy, Celecoxib, Pain  
*Associate Professor of General Surgery, Tehran University of Medical Sciences and Health Services, Tehran, Iran 
**Assistant Professor of General Surgery, Tehran University of Medical Sciences and Health Services, Tehran, Iran 
***Resident of General Surgery, Tehran University of Medical Sciences and Health Services, Tehran, Iran 
****General Practitioner, Tehran University of Medical Sciences and Health Services, Tehran, Iran 




1. Lau, H. and D.C. Brooks, Predictive factors for 
unanticipated admissions after ambulatory 
laparoscopic cholecystectomy. Archives of Surgery, 
2001. 136(10): p. 1150. 
2.  Widdison, A.L., A systematic review of the 
effectiveness and safety of laparoscopic 
cholecystectomy. Annals of The Royal College of 
Surgeons of England, 1996. 78(5): p. 476. 
3.  Wheeler, M., et al., Adverse events associated with 
postoperative opioid analgesia: a systematic review. 
Journal of Pain, 2002. 3: p. 159-180. 
4.  Michaloliakou, C., F. Chung, and S. Sharma, 
Preoperative multimodal analgesia facilitates 
recovery after ambulatory laparoscopic 
cholecystectomy. Anesthesia and Analgesia, 1996. 
82(1): p. 44. 
5.  Forrest, J.B., et al., Ketorolac, diclofenac, and 
ketoprofen are equally safe for pain relief after major 
surgery {dagger}. British Journal of Anaesthesia, 
2002. 88(2): p. 227. 
6.  Straube, S., et al., Effect of preoperative Cox-II-
selective NSAIDs (coxibs) on postoperative 
outcomes: a systematic review of randomized studies. 
Acta anaesthesiologica Scandinavica, 2005. 49(5): p. 
601-613. 
7.  Moore, R.A., et al., Tolerability and adverse events in 
clinical trials of celecoxib in osteoarthritis and 
rheumatoid arthritis: systematic review and meta-
analysis of information from company clinical trial 
reports. Arthritis Res Ther, 2005. 7(3): p. R644-R665. 
8.  Akaraviputh, T., et al., Efficacy of perioperative 
parecoxib injection on postoperative pain relief after 
laparoscopic cholecystectomy: A prospective, 
randomized study. World Journal of 
Gastroenterology: WJG, 2009. 15(16): p. 2005. 
9.  Barton, S.F., et al., Efficacy and safety of intravenous 
parecoxib sodium in relieving acute postoperative 
pain following gynecologic laparotomy surgery. 
Anesthesiology, 2002. 97(2): p. 306. 
10. Gan, T.J., et al., Preoperative parenteral parecoxib 
and follow-up oral valdecoxib reduce length of stay 
and improve quality of patient recovery after 
laparoscopic cholecystectomy surgery. Anesthesia & 
Analgesia, 2004. 98(6): p. 1665. 
11. Puura, A., et al., Etoricoxib pre-medication for 
post-operative pain after laparoscopic 
cholecystectomy. Acta anaesthesiologica 
Scandinavica, 2006. 50(6): p. 688-693. 
12. Stephens, J., et al., The burden of acute 
postoperative pain and the potential role of the COX-
2-specific inhibitors. Rheumatology, 2003. 
42(Supplement 3). 
13. Ray, W.A., et al., COX-2 selective non-steroidal 
anti-inflammatory drugs and risk of serious coronary 
heart disease. The Lancet, 2002. 360(9339): p. 1071-
1073. 
14. Hernﻝndez-Daz, S., C. Varas-Lorenzo, and L.A.G. 
Rodrguez, Non-steroidal antiinflammatory drugs and 
the risk of acute myocardial infarction. Basic and 
clinical pharmacology and toxicology, 2006. 98(3): p. 
266-274. 
15. Elvir-Lazo, O.L. and P.F. White, Postoperative 
Pain Management After Ambulatory Surgery: Role of 
Multimodal Analgesia. Anesthesiology Clinics. 
28(2): p. 217-224. 
16. Kehlet, H., et al., A procedure-specific systematic 
review and consensus recommendations for 
postoperative analgesia following laparoscopic 
cholecystectomy. Surgical endoscopy, 2005. 19(10): 
p. 1396-1415. 
17. Sacan, O., P.F. White, and B. Ogunnaike, Effect of 
Postoperative Celecoxib on Recovery after Outpatient 
Laparoscopic Surgery Procedures. Anesthesiology, 
2006. 105: p. A369. 
18. White, P.F., et al., EFFECT OF PERIOPERATIVE 
CELECOXIB ON PATIENT OUTCOMES AFTER 
MAJOR PLASTIC SURGERY PROCEDURES. 
2008. 
19. Nussmeier, N.A., et al., Complications of the COX-
2 inhibitors parecoxib and valdecoxib after cardiac 
surgery. New England Journal of Medicine, 2005. 
352(11): p. 1081. 
20. Gan, T.J., et al., Presurgical intravenous parecoxib 
sodium and follow-up oral valdecoxib for pain 
management after laparoscopic cholecystectomy 
surgery reduces opioid requirements and opioid-
related adverse effects. Acta anaesthesiologica 
Scandinavica, 2004. 48(9): p. 1194-1207. 
21. Zhang, J., E.L. Ding, and Y. Song, Adverse effects 
of cyclooxygenase 2 inhibitors on renal and 
arrhythmia events: meta-analysis of randomized 
trials. Jama, 2006. 296(13): p. 1619. 
22. White, P.F., et al., Effect of short-term 
postoperative celecoxib administration on patient 
outcome after outpatient laparoscopic surgery. 
Canadian Journal of Anesthesia/Journal canadien 
d'anesthésie, 2007. 54(5): p. 342-348. 
23. Sun, T., et al., Perioperative versus postoperative 
celecoxib on patient outcomes after major plastic 
surgery procedures. Anesthesia and Analgesia, 2008. 
106(3): p. 950. 
24. Madl, C. and W. Druml, Systemic consequences of 
ileus. Baillière's best practice and research. Clinical 
gastroenterology, 2003. 17(3): p. 445-456. 
25. Cohen, M.M., et al., The postoperative interview: 
assessing risk factors for nausea and vomiting. 
Anesthesia and Analgesia, 1994. 78(1): p. 7. 
 
